MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH ~63-002627

DEPARTMENT OF PUBLIC HEALTH AND WELF,

STATE FILE NUMBER
DO NOT WRITE NDED i i 1 rimary Registration District No. :XlL»ilh‘ll'l No. .._,_.J.I—__

ON THIS sSTUB

1. PLACE OF DEATH : 2, USUAL RESIDENCE {Where deceased lived. ¥ _inniwﬁon: Residence before
VS 300 a, COUNTY m “' o a. STATE 0 b. COUNTY admission)
J ") ./
Rev. 4/59

h.-CI'I:'Y {If outside Length of stay in 1b <. CITY v f Inside Limits

O . OR
TOWN 4/_2?&441 TOWN m Ya O Nu/p'
< ;%é?rl‘![AATEOR (¥ T in haspital, giveNocstion) tnsideYLimits d:;ﬁ?ssj A If cutside, give location) Reside on Fargh
JNSTITUTION Kp l Yes[7 N F / You [ No [

L NME OF DEC!A!ED First Middie . Last 4. DATE - onth Day Year

B Tah N L /NDSEY| sn Kiay 22 /9453

5. SEX . & COLOR OR RACE 7., Married B¢ Never Married O 13 DATE OF BIRTl | 7- AGE (1§t Birthday) | JF UNDER | YEAR ] IF UNDER 24 HR

m H L E w I. _i__& Widowed ] Diverced (] % /5 1,?1}1' 7 ) M?h[ })7-f- Hours Mir.

102 USUAL OCCUPATION (Give kind of wark<done | 10b. KIND OF S8USINESS OR INDUSTRY| J1. BIRTHPLACE (City and state or.country) |12 CI'I'|ZEN‘O?WHAT COUNTRY

duting most of working. |ife, even if retired) '_ } l ' ) M & mo

13a. FA!HER‘S IAME 13h. MOJHER'S. MAIDEN NAME 14, NAME OF HUSBAND OR W|

DATE AMENDED

-

5. WAS DECEASED EVER IN U.5. ARMED FOR 6. %CIAL SECURITY NO. . y
. - ﬁﬁ tu-u)

[Yes, no, or_unknown} I(If yes, give %n

f
18. CAUSE OF DEATH (Enter only one cause pa INTERVAL BETWEEN
.PART 1. DEATH WAS CAUSED B ’ ) QUSET AND DEATH

Condition, If any,]  DUE 70 tb)_éw.f_ﬂﬂ.d_*lld&ﬂ& ad 3‘“ -

which gave risa to
shove cause (a),
stating the undar-
lying cause last. DUE TO (<}

PART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relatsd to the fermmal PART.IIl. If deceased. was female was
diseasa condition. given in PART 1 {a) there o pregnancy in last 90 days.

JE\’esl O Ne I ] Unknown
19, WAS AUTOPSY 720-n..ACCIDENT SUICKDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ‘of Injury in PART | or PART 1l of item 18.)
5 ,{/ m] .0 [m] - ?

-
r4
LY
=
>
o
Q
a

° PERFORMED?
YES[J NO

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
pm.
CCURRED 209 PLACE OF INJURY (e.g., in or about homa 20f, CITY, TOWN, OR LOCATION COUNTY
d. w‘li'ijLREYA? K farm, - factory, street, office bldg., efc.) ‘
v, NOT WHILE A'F WORK [J

2] 1 aﬂcnded the deceased ﬁom—léL n%‘dmnd lost saw ‘i, ulwo on ’ 4 2’: @
. 00 on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death o«urmd at, f\

ree or- titlel 2%0. ADD [22c. DATE SIGNED
B %A&M MD- M - 23,63

E OF CEMETERY OR CR 22d. LOCATION (City, town, of coungy) {State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23s. BURIAL, CREMATION,
OVAL (Spm:l )

24. E TOR ADDRESS

BY AFFIDAVIT OF

ITEM NO.

z-—24t—~é.5

{Licensed . Embalmer's Statement on Reverse Side) J ./




P U I S

STATEMENT BY LICENSED EMBALMER

hereby éerfify'ihat the body whose name is recorded on the reverse.side of this égnificate was embalmed by me,

or by Student Embalmer No._

working under my personal supervision.

Studenr.

Signatyre of Student Embalmer

Licensed Embalmer No. él 0 ?/

~P.O. Address

Note The above MUST" BE SIGNED BY THE UCENSED EMBAI.MER m hls OWN HANDWRITING (Fa:lure ta comply
with the above constitutes grounds for revocation of license). R

tf embalmed by a STUDENT, he also shall sign in_his: OWN handwrmng '

lf th:s body is not embalmed facf ‘should be so ‘stated above. -

IR P B




